U.S. Department of Labor - Form approved
Office o1 L;bor-Management FORM LM-30

Office of Management

Wastingion. DG 20210 LABOR ORGANIZATION OFFICER AND oy

No. 1215-0188

EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.4. 86-257, as amended. Faflure to comply may result in criminal presecution, fines, or civil penaflies as pravided by 28 U_S.C 438 or 440.

For Ofiicial Use Only

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH!S REPORT.

1. File Number U - j’"i" /37 f7,

2. Fiscal Year Covered From:

H_;/{L/Q@ Through: ':ZQ/EE /{TCU_%

3. Name and address of person filing.

4. Name, fite number, and address of fabor organization.

Name L{&;Cm..__j WA e;(}ié; ]’:}}

| e |G restes P4 e

P.0. Box, Bidg., Room No., ifany {7

Sweet § 202" - Defsuna. D <

o [PTHR A
State | .. LA s

I Covmill o ¥ Coppatond

- Labor Organization File Number

P.0. Box, Building and Room Number, if any}; -~ .

Street | " Lf G5~ A nasheld Ave.
oy [ LT horg
State E,]g,#-‘

i

5. Pasition in tabor organization. 7 -

Enter appropriate data below If, during the past fiscal yeat, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth i the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including frade name, if any).

——
i

I ™ T &
Name o -olhess 4

. Trade Name, ifany:?_ o

P.O. Box, Bidg., Room No., if any !

7.a, Nature of Interest, Transaction, or Income.

7.b. Amount.
Street {7
i
Gty |
State | oo TR T vip oode + 4 R
o i i
Signature

(o S W N2

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the faw, that all of the information
submitted In this repart (including the information contained in any accompanying documents), has been examined by the signatory and is, to the bast of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties ia the instructions. )

On

LA S S s 2]

Telephone Number

Form LM-30 (2003)
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File Number U-

Name of Person Filing /a’)_\’/ S J l/(//\ '\/5% /, jrf:_’,

B. Held an interest in or derived income ar econemic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any parl of which consists of buying from or selling or leasing direclly or indirectly 1o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Nafﬂeg' : Vs 2 7"‘&7,»/-! : Cia’k}"fz/’ /"('z-u},e,ma-.,?[' !

- Trade Name, if any:m?—'- i e B ;

P.0. Box, Bldg., Room No., ifany | S 1= Ffoom . < |
Steet] 50 6 v Tarw P lamn
oy | BodEslo L

State [l

9. Business deals with;

10.1f 9.b. or 9.c. is checked give trust or employer's hame.
Neme (G penterl b Gt enfove e s ] Found

Trade Name, if any: ; : e . }

P.0. Box, Bldg., Room No., ifany |

11.b. Approximate dollar value of such deating,

12.a. N

ature of interest held or income received,

12.b. Amount.

C. Received from any employer (other than an empioyer covered under parts A and B above)
or from any tahor relalions consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Namef PRV

Trade Name, ifany; {5 ;" Sy ' S
L1 £

P.0. Box, Bidg., Room No., ifany |0 \Jo XN eees ~1

State | T T ] zipcode <4 g

14.a. Nature of payment

orConsubant | | 2

13.b. Is the Business an Employer —M-i

14.b. Amount of payment

Form EM-30 (2003}
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Name of Person Filing /d—\/‘ J W J\/@r g// jﬁ.’ File Number U-
! ’ A 1

[_B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantia) part of which censists of buying from, selling or leasing %o, or otherwise dealing with the business
of an employer whose empleyees your labor organization represems ar is aclively seeking to represent, or
(2) any parl of which consists of buying from or selling or leasing direcily or indirectly to, or otherwise
dealing with your Jabor organization ar with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, ¥ any). 9, Business deals with:

Namel_ T C-K(-Zf-- /iwe.,w < l.,gguj e ‘ —

4 a. Labor Organization

- Trade Name, ifany:‘én--—~--—--'-—v--—-_-»_~----—-—--------ul;-- [ i _/ .
} s b. Trust

P.0. Box, Bidg., Room No., ifany | - . -~ - A 1.
: - — e — Vol Employer
Steet| [ &0 Ouig fﬁ@ﬁ{aa?

| ZIP Code + 4

State 1.

10. 1 8.b. or 8.c. is checked give trust or employer's name.
Name (G o o fov £, A Cavpenfepe

Trade Name, it any: |77 Tkt

11.b. Approximate doliar value of such dealing,

12.a. Nature of interest held or income received.

12.b. Amount.

C. Recelved from any employer (other than an empfoyer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.8. ?fat.ure of payment

{including trade name, if any).

Namef

Trade Name, if any: i '

P.0. Box, Bldg., Room No., if any { t\tf
 — - ) A
Street] - I ,
city | B
State L :
14.b. Amount of payment, ! )
13.b. Is the Business an Employer ?—-; ar Consultant B 7 § !

F EM-30 (2003
orm ( ) Page 2 of 2



Name of Person Filing @_7/ w:‘_ﬁg L{/‘ Voj o / 3—6 . Fite Number U-
\

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing o, or otherwise dealing with the business
of an employer whose employees your labor crganization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any), 9. Business deals with:
Name | - ,/V-(C'br"[e_ /‘/{«"—J;“c‘;/ C'r_w-;ﬂ, S
{ ’ . . || a. Labor Organization
- Trade Name, if anyit oo oo e ]

L_;?{Tmst_ -

P.0. Box, Bldg., Room No,, ifany | - . . . ol —

‘ _ e _ . _ | | c Employer
Sweel | 2 H(3 Lytle Cond )
cy | Yettel Lo Yoo 1

State bu[ x4 ¥ 2IP Code + 4 [

10. ¥ 8.b. or 9.c. Is checked give trust or employer's name. 11.a. Nature °_f such deaiing.
Name gév’ﬂ'wﬁc’v‘ 1‘9»4— ley}a.&n"f‘pwx—ﬁ’{ﬁcltey/“plm !

Trade Name, if any: §ibaiss i o

P.0. Box, Bldg., Room No., if any } &

Street i g

11.b. Approximate dollar value of such dealing.

State |/ P AT T T F T b Code + 4 TR

12.b. Amount.

C. Recelved from any employer {other than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.2. Nature of payment
{including trade name, if any). Nk : 3

Name f el L T R o o ;
Trade Name, if any: § 7, :
P.0. Box, Bldg., Room No., if any |’ s

T T 3 .
Street; -~ ‘ 3
State ;

J— ) 14.h. Amount of payment. : ;

13.b. Is the Business an Employer | § ar Consultant E ? ; i

Form LM-30 (2003)
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Name of Person Fil (( o uw/ 1/ / File Number U-
ame of Person Filing 2\!/ ik i Ji,rf J:/c',
) 1

’EHeld an interest in or defived income or economic benefit with monetary value from a business {1) a
subslantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represerds or is actively seeking lo represent, or
{2) any part of which consists of buying from or sefling or leasing directly or indirecily 10, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

B. Name and address of Business {inciuding trade name, ¥ any).

Name i___bl;l_jil\méﬁ/ue. Cross BloeSh ,‘QM

i
I

-Trade Name, if any:—)E ---------- e —e e

P.0. Box, Bidg., Room No., ifany | g & 7 A estue. P foma]
sveet| (300 ErEA Ave
oy [ 2l 1

State .15

9. Business deals with;

{_! a. Labor Crganization

t L7 b. Trust

¢. Employer

Trade Name, if any: |

P.0. Box, Bidg., Room No, ifany -

Street 1.7 &

city |73

State |

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.8. N

7L 5 e

rincome received.

12.b. Amount.

or from any labor relations consultant fo an employer any payment of money

C. Received from any employer (other than an employer covered under parts A and B above)

or other thing of value.

13.3. Name and address of Employer ¢r Labor Relations Consultant
(including trade name, i any).

LN

Name f

Trade Name, if any: ; S

P.Q. Box, Bldg., Room No., if any ? peha

sweet[ T T

14.a. Nature of payment

City |
Sate | .. L . . Tl ZPCode+4

p— — 14.b. Amount of payment. ; ;
13.b. Is the Business an Employer ’ i or Consultant i ? ,g !

Form LM-30 {2003)
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Mame of Person Filing @'\/ - f ‘/{/. \/c)q- _p// j—ﬁ File Number U-
/ A,

FE. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying fram, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your tabor organization represens or is actively seeking to represent, or
(2) any part of which consists of buying from or selfing or leasing direcly or indirecily to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Nome - Vaimind  Covdmecs ]

- Trade Name, i any:—,g--- e S A |

P.0. Box, Bldg., Room No,, ifany | Sy 3C0@ - . |
sveel| B0 st Shvest
ciy i . 1__//_f.‘, #S’LUV‘}'_L, - R 2 l
State - g2 A g 730

9. Business deals with:

i i a.lLabor Organization

b. Trust

{1 ¢ Employer

19. H9.b. or 9.c. is checked give trus! or employer's nama.
Name | (@ ronTe v A C C_/?Li i A

Trade Name, if any: ; 12

P.0. Box, Bidg., Room No., ifany 17 4. . Ll
Stest |, - & G ST Mavis Lp ol b A

ciy |Uyatt e il

State (AT T 0T AP Gode+ 4 [ JuT Ao

12.b. Amount.

or from any labor refations consultant to an employer ary payment of money

C. Received from any employer (other than an employer covered under parts A and B above)
or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any),

NEIITIEE R ' L : - ’ L ‘g

A A
/v '\/ri ?

Trade Name, ifany: |~ T

P.0. Box, Bldg., Room No., if any f B

14.a. Nature of payment.

Street| - T T B
cy |

State | . Tl ZPCode+d [

13.b. Is the Business an Employer M—i or Consultant E ?

14.b. Amount of payment. { %

Form LM-30 (2003)

Page 2 of 2




File Number U-

Mame of Person Filing QZ}(%.‘W{ {/V" l/c::;,,e,/) J:?

B. Held an interest in or derived income or economic benefit with monetary value from a business {Ha
substantial part of which consists of buying frarmn, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indireclly to, or otherwise
dealing with your fabor organization or with a trust in which your Jabor organization is interested.

8. Name and address of Business ({including trade name, if any).

ene P Al e

- Trade Name.'rfany:—?-'- : = - s - .E
P.O. Box, Bldg., Room No, ifany | © ..~ . 0]

st 20 T ety A ve
cy [ y? 'r-iﬁ}:;f‘é")}j fo T
P

State 4 ZIP Code +4

8. Business deals with:

.

L_Eﬁ Frust
D c. Employer

i i a. Labor Organization

10. 1t 8.b. or 9.c. is checked give trust or employer's name.

Neme [ & o i e P d. Coipeestecs Fonticiiloid)

Trade Name, if any: § i

P.0. Box, Bidg., Room No,, ifany 1
{swre Ficbdhod

State [ 7 A o = T ZiP Code + 4

Streat gf-::; /’f ‘/"ai‘“

ciy |

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a.

12.b. Amgunt,

By

or from any labor refations consullant to an employer any payment of money

C. Received from any employer (other than an employer covered under parts A and B above)

or other thing of valie,

13.a. Name and address of Employer or Labor Relations Consuttant
{including trade name, if any).

14.a. Nature of payment.

Name [ T 7T T : o ] )
Trade Name, if any: ! R Y ” - 7L,—i
AVA W
P.0. Box, Bldg., Room No,, ifany {0 el B R n e ]
Streeti T
ciy | 1
i
State § . L .
— . 14.b. Amount of payment. 7 :
13.b. Is the Business an Employer | | or Consultant D ? % !

Form LM-30 (2003)
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